NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project ¢ Postmark

Date Received

Notification #

I. TYPE OF NOTIFICATION ¢ O-Original

R=Revised C=Canceilad }:

{ identify owner, removal contracior, and other opsrator })

I1. FACILITY INFORMATION
OWNER NAME:
Addreas:
Citya l State 2ipt
Contacti Tels
REMOVAL CONTRACTOR:
Aadress:
Citys ] States iipy
Contaczts Tels
OTHER OPERATOR:
Addressr
Citye [ States Zips
Contacts Tels

III. TYPE OF OPERATION ( D=Demc O=Ordered Demo R=Renovation E=Ermer.Renovation )i

IV. IS ASBESTOS PRESENT? ( Yes/No )

V. FACILITY DESCRIPTION ( Incluce building name, number and floor or room number )

Bldg Rame:

Addreest

ity

| States ] Countys

Site Location:

Building Sizas

[ ¥ ot Ploors:

l Aje in Yeears:

Present User

[ Prior Uses

Vi. PROCEDURE,
OF ASBESTOS MATERIAL:

INCLUDING ANALYTICAL METBOD,

IF APPROPRIATE,

USED TO CETECT THE PRESENCE

VII. APPROXIMATE AMOUNT OF Horfriable
ASBESTOS, INCLUDING: Asbestos
Material Mot Indicate Unit of
1. Regulated ACM to be removed RACM To 8& Removed Measurement Below
2. Category [ ACM Not Removed To Be
3. Category Il ACM Not Removed Removed Cat I Cat II URIT
Pipes nrts o »s
Surface Ares sgPts Sq m
VoL RACM Off Facility Component CuFta Cu ms
VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Starts Complates
IX. SCHEDULED DATES DEMO/RENOVATION (mw/0D/YY) Starts Completes

Continued on page two

Figure 3.

Notification of Demolition and Renovation




